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15.185 Department of financial institutions;
attached boards and offices.

(3) Savings and loan review board. There is
created in the department of financial institutions
a savings and loan review board consisting of 7
members, at least 5 of whom shall have not less
than 10 years' experience in the savings and loan
business in this state, appointed for staggered 4-
year terms. -

SENATE COMMITTEE ON LABOR, TRANSPORTATION, AND FINANCIAL
INSTITUTIONS: Senators Plache, (Chair), Moore, Decker, Zien, Darling, and

Farrow.
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Wisconsin Ethics Board Filed in 1998 for calendar year 1997

44 E. Mifflin St., Suite 601
Madison, W1 53703-2800
Fax: (608) 264-9309 Print legibly in black ink or type

Statement of Economic Interests

NAME: Knuth, Allen J.
' Membar,
STATE POSITION Savings & Loan Review Board
HELD OR SOUGHT-

|ABOUT THIS FORM: This Statement of Economic Interests has heen prescribed by the
Wisconsin Ethics Board pursuant to §19.44, Wis nsin Statutes. The Statement is divided]
into several parts. ‘Most parts ask for information about you as well as immediate family]
members. mmmnmmmmmpmm&arymw.fwm
items, requires a snapahot of economic interests held on a specified date.

Part 1 of this Statement asks you to identify your family's employers. Part 2 asks for
information about your family's ownership interests in businesses and enterprises. Part 3|
asks you to identify your family's real estate holdings. Part 4 asks you to identify certain of}
the dients, customers, and tenants of the businesses and real estate you listed in Parts 2 and
3. Part 5 asks you w identify sources from whick you received business entertainment and
other gifts. Part 6 asks you 1o identify sources from which you received honoraria or pay-|
[ meat of expenses. Part 7 asks you o identify all other souross from which you o your fam.|
iy received income. “Part 8 asks you to identify securities which your family owned either
directly or indirectly. Pmsmyoumﬁmﬁiymmzaﬁaminwﬁchymwan
immediate family member was an officer ar divector. Part 10 asks you to identify certain
organizations of which you or your family wag an authorized representative or legal agent.
Finally, Part 11 asks you to identify certain of your family's creditors.

Camplets each part of this Statement. If any item does got apply,
check () the box marked "None or Not Applicable.”
Attach additional pages if necessary.

Definitions: "Income" means gross income before deductions and depreciation, from
whatever source derived, as defined by the Internal Revenue Code, but excludes dividends
and interest. "Immediate family member” means your spouse, and any child, step-child,
parent, or parent-in-law who receives more than one-half of his or her suppart from you or
from whom you receive more than one-half of your suppart. A "lobbyist” is an individua]
whose duties include trying to influence legislation or administrative rules in Wisconsin by
communicating with an elected state official, agency official, or legislative employee on
another's behalf for pay.

* Questions about completing this form? Call (608) 286-8115.
* Other inquiries (608) 266-8128.

Eth 853. For use in 1998 (Rev. 12/07)
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Fart 1. Employers. ' : _
List ench employer from which you or an immediate family member received income of $1,000 or more in
1997. You do not have 1o identify any source of income from which you or an immediate famuly member receved less
than $1,000. You do not have to identify any employer who is an individua) ualess the mncome you or your family
recerved came from the individual's operation of  busmess or the ndividusl was a lobbyast.

(dCheck () if Nane or Not Applicable

Name of employer City and state General nature of business
(f Stase of Wisconsin, identify agency or institution)
Fox Valley Savings ' Fond du Lac, WI Savings &.loan
Manorcare Healrh Services Fond du Lac, WI Nursing Hope

Part 2. Ownership interests in businesses,

List each parmership {general, limited or Umited linbility), corporation (regardless of tax status and
including service corporations), proprietorship, limited lisbility company, frm, - franchise, or other
business or snterprise in which you or an immediaze family member, directly or indirectly, separstely or
tegether, owned or controlled at least a 10% intersst on December 31, 1697, Businesses can include farms,
manufacturing companiea. sales and service operations, real estate rental, and professional practices. If You or an
immediate family member wan self-employed, hut did 30t cperate under a businesa name, merely List the business’s cus-
tomers and clisnts in Parr 4. I you or an immediate fanily member was engaged in renting real estate, bur did not
operate under a business name, merely list, i Parv 3, the address of the real estats and, in Part 4, the commercial
tenanrs, :

aﬂh@ck {") if None or Not Applicahle

‘Name of business City and state General nature - Farm of business organization
of business {service corparation, subchapter
§ or € corporation, parmership,
proprietorship, etc.)
i NG S —

For the businesses listad abave, your identificacion must be sufficient to enable a persen to idennfy: (a) for a
corporation, its officers and di ; (b) for a lirpited Liability company, its managers or members: and (c) for any other
business, its owners. Because limited pastnerships, limited Liability companies, and corporations created or registered
o do business in Wisconain file this information with the Department of Financal Institutions as a matter of public
record, no further information is required shout them. For other types of businesses, ideatify the owners and parmers
below, or explain where such infarmation is avaslable as 8 public record.

@Check {+') if None or Not Applicahle
Business Name of owners or partners City and state
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Part 3. Real estate. )

Identify all real estate located in Wisconsin in which you or an immediate family member held at jeast a
10% interest valued a: $5,000 on December 31, 1997. Include real estate you or your family owned directly or
through: (a) a partnerstup; (b) a corperanon; (c) a truss: or (d) other enterpnse. Do not Lst your principal residence
unless yout used it for the conduct of a buginess or for rental purpnses.

mﬂheék ) if None or Not Applicable

Location of property - Type of property Nature of interest
{(street address or fire number, {e-g., farm, recrearional, (own, lease, opnion, easement,
mumapality, and county) commercial, rental) land contract)

Part 4. Customers, clients, and tenants (other than individuals®).

ldentify every source of income of $1,000 or more in 1997 of every business that you listed in Par? 2, except
& C corporation, and for every property listed in Part 8. This means identify each customer, client, tenant,
and other source of income.

*Do not idexntify an individual unless the individual was & lobbyist.

Hmhwmmmmawvmmw{mmhm a fee, commission, o insurance payment received by
 realior, eravel agent. or medical prastice), list the thisd-party payer as well 28 the cuscomer, client, or tenant.

Youdonothaveto list: ™ = '

* & corparation’s sowrces of income if the corporation was not a service carporation or an "S” corporation under the
Internal Revenue Code .

* sources of income of 2 bumness 10 Part 2 or property in Part 3 from which you or an immediate family member
receyved less than $1,000.

* an individual who was not a lobbyist

» a decedent’s estate. :

Bcheck (/) if Nane or Not Applicable
Customer, client, or tenant City and state
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Part 5. Business entertainment and other gifts.

List all individuals and organizations from which ¥ou received, in 1997, entertainment or gifts having a
total value of more than $50. Includs sicksts w sporting or theatrical evenis, golfing feex prizes, samples and
promotional itema, itews from sales representatives or as part of business promorions, and similar items. You da pot
have 1o report gufts recerved by ummediate famiy members if they were not intended for you. A “gift* includes any
money, property, favor, service, entertainment, travel, or payment furnushed without valuable consideration. A “nift
dotw uut iuclude politics! copmibutions reporred o the Flermons Board, or meals, beverages, or lodging thar an
individual offers as hoapizality at his or her own expense, and not as 2 business expense. for reasons unrelated w your
holding otute public offics. You do net have to seport pfts from your spowse, child, parens, brother, sister, graudchild,
graadparent, aunt, uncle, nisce, sephew, fiancé(e), parent-in-law, grandparent-in-law, brother-in-law, or sister-in-law,

Check (v ) if None or Not Applicable -
Name of giver City and state

MMWM 7 O N )
Part 6. Honoraria and payment of expenses.
List each individual or organizstion from which yog received, in 1997, lodging, wansportation, meals,

expenses, of honoraria having a total value of more than 384, for sttendance at a conference, presentation:
of & taik, participation in a meeting, or for a published work ahout izsues initiated hy or affecting state

government o state agencies. Houururia yuu or an immediaw Gumily member received thar were unrelated spaze

issues should be accounted for in Payt 7.

You do ot have w list information about lodging, transportation, meals, money ¢r any other thing af pecuniary value:

(1) if you recurned it within 30 days; (2) if you received it fom the agancy of which your state public office ia a part; (3)

if you recesved i1t from a source listed in Parr 1 or Parr 4 or (4) if you already reported the paymeat to the Ftkics Roard

23 a mattey of public record.

RCheck (/) if Nane or Not applicable _
Payer Approximate Amount of Circumetances
value of expenses honorarium of receipt
m —

Part 7. Other sources of income.

[dentify any other sources, aat previously ideatified, from which vou or an immediate family member
recsivad income (other than dividends or interest) of $1,000 or movre in 1987. Include honorariz not elsewhere
reported, Social Security payments, retirement benefits, directors’ foes, comunismons, proceeds from the zale of real
estate, and the like. You do not have to list insurance benefits, inheritances, scholarships (if no teaching or services
were required in return), or Wisconsin Retrrement Fuad bemefits. You do not have to List proceeds from the sals of
Inmb ties unless you know the purchasers wdentity. You do aot have to list dividuals, unless the individuzl was a
byisr.
DCheck (+' ) if None or Not Applicable
Source of income City and atate

Fox Valley Savings — Directuis Fees Fond du Lac, Wi
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Name

Lucent

AT&T

NCR

Fox Valley Savings
Fox Valley Savings
Fox Valley Savings
Fideliry

Fideliry

Fidelicey

Oakmark

MFS

American

American

MFS~

MES.

?ypé of Securiry

Common Stock

Common Srock
Commen Stock
Deferred Comp.

IRa R

Vested Pension Plan
IRA-Contrafund M.TF.
IRA~Blue Chip M.F.
IRA Equ. Tnc. M.F.

IRA-International M.F.

SEP-IRA-MIT Fund

IRA-New Econ Mutual Fund
IRA-3m. Cap. Murual Fund
IRA-Emerging Growrh Mutual Fund
TRA-Research Mutuasl Fund

FROW-FOX VALLEY. SAVINGS & LOAN = FOND OU LAC  920-823~7771

Value
$50,000

or less

PP DA B b Bd DA B D DG By B Be By

T-864 P.0G/D8 F-T3§

Value
More than
$50,000
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Part 8. Stocks, honds, mutual funds, and the like.

List skcurizies,lfas. explained below, that you and your immadiate family owned on December 31,
1997 whose value was $5,000 or more on that date,

List the following types of securities: Do anot list:
*  stocks *  any securiy in whick your family’s interest
honds was less than $5.000 on December 31, 1897
- mumal funds *  Savings accounss
*  money marker funds *+ checking accounrs
*  securities issued by the * certificates of deposit
State of Wisconais " annwities
securities issued by governmensal - insurance coptracts
sntities within Wisconsin * any security issued by the federal government ar
* limited partnerships a government outsids Wisconsin
" commodity futures contracts *  any security 13sued by an organization that does nos
o do business in Wisconsia

Be sure to include securities held for you or your family in:
*  adeferred compensation plan, profit-sharing plaa, or pension plan whose investments you or your family directs
* auindividual retivement account (IRA)

* & corparation, parmership, or other eutity which you or your famly controls.

 List the security kzmg ams. Be specific. For example, list "Fidelity Puritan Fund - mutual fund® and "IBM

Corparation — stock.” Do not list “deferred compepsation plan” or "IRA” or "Merrill Lynch account,* since

For each security ‘you list, place a check in one of the columns at the right to indicate the value
of your family’s interest in the security on December 81, 1987.

Check (v) if None or Not Applicable

Name of security Type of security | Value [ Valus
$50,000 | More than
orless | $50,000

_ See.-aztac__hed. .

|
%
I
i
!

Part 9. Offices and directorships.

List each husiness, labor union, association, cooperative, or ather arganization of which you or an
immediate fumily member was, on Decamber 31, 1997, an officer or director. You do aot have w identify any
charitable organizations (entities to which a contribution is tax deductible); political organizations (eatities whose
primary purpose is to inflnence voting); non-profit social or commusiry service organizations: rrusts; or fedaral, gtate, or
local governments or governmental agencies.

Qﬂheck {«') if Noue or Not Applicable

Business or organization City and atate Poaition
Fox Valley Savings Fond du Lac, WI Chairman of the Board
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Part 10. Representation of organizations. ey

List each business, Jabor union, association, cooperative, parmership, or other organizarion of which yoy
or an immediste family member was, on December 31, 1997, an authorized representative or legal agen:.
Last any organization which you or an immediste famyly member represented in the arganization's dealings with others
or on whose bebalf you or an ;mmediate family member was authorized to speak. Include business clieats for which you

behalf you or an immediate family member publdly appeared, and partnerships in which you or an immediate family
member Was a general parmner. You do not bave to identify any charitable organizations (entities to which a
contribution is tax deducnble); political orgamzations. (entities whose primary purpose is to influence voting); non-profiz
soctal or community service organizations; truats; federal, state, or local governmeats or governmental agences; or
organizatiops for which your efforts did not incude representanon o thiid parries.  Yon do not have to ligt
Grganizations already idencified in Parta 1, 2, or 8.
Check (/) if None or Not Applicable
- Business or organization City and state

—— R A,

Part 11. Creditors. =~ R
List each creditor to whomny you or immediate family members, individually or together, owed $5.000 or
‘Tacre an December 31, 1997, For each creditor listed, place a check in ane of the columns at the right o
indicate the amount owed. Indude business creditars if you or an immediate family member was personally Lable
for the debr. ‘Include your partion of any partership ipdebra. ' -
QCh'éck (/) if None or Not Applicable '

Creditor City and state Amount| Amount
$30,000 | More than
or less $60,000

Fox Valley Savings Fond du Lac, WI b4
Various Credit Cards X
-Part 12. Information as of date office assumed. | N

Your Statement must identify significant changes in your economic interssts that sccurred hecween the
end of 1997 xnd the date of your appointment/momination. List any reportable economic interests acquired
or relinquished between 1/31/97 and ..1}1_1).&&_ and indicate the part to which it pertains.

=Check (') if None or Not Applicable

fa e =
Before signing, please yeview your Statement to be sure thu- for each parr, you have listed the required
info ion or checked the box for "None or Not Applicable.”

[ certify that the information contained in this Statement of Economic Interasts is true,

complets, and corract Z the best of my knowledge, infor7tion, and belief.
g

Va6/58 [-920-921- 7220
Signature of persfh filing Date 7 Daytime telephone number

Statements of Economic Interests are open for public inspection. The Ethica Board will notify you of the identiry of any

person who examines your Statement. In accardance with §15.04(1)(m), Wisconsin Staustes, the Ethics Board states

that no personally identifiable information 18 likely to be used for purposes other than thase for which it is collected.
Falure to file a completed form may result in a forfeiture of up 1o $500. :

o

view
k74

»
i




